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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

April 12, 2005

LAZARUS

3

SUBJECT: A. W. & M. CORP.
Ref. Number: W05000018490

We have received your document for A. W. & M. CORP. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the foliowing correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One

or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is nof acceptable.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6995.

Wanda Cunningham

Document Specialist Letter Number: 905A00024901
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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W A& M_GROUP OF MIAMI CORpjtﬁ?.h 35

_ -~ kbfli

ARTICLE I S ey

THE NAME OF THE CORPORATION IS:

W M & M GROUP OF AIAML CORP.

ARTICLE I1

THE CORFDRATION MAY ENGAGE IN AMY ACTIVITY OR BUSINESS
FPERMITTED UNDER THE LAWS OF THE UNITED STATEG AND UNDER THE
LalWsg GF THE STATE UOF FLORIDA.

ARTICLE III -

THE MaXIrie NUMBER OF SHARES OF CAPITAlL STOCK THAT THE
CORFORATION IS AUTHORIZES TO ISSUES IS 500 SHARES AT %1.00
PER VALUE.

ARTICLE IV

THE AMDUNT OF CAPITAL WITH WHICH THE EDRPDRQTIDH WILL
BEGIM BUSINESS IS THE SUM OF $353006.00 '

ARTICLE ¥

THE CUORFORATIDN SHALL HAVE PERPETUAL EXISTENCE UNLESS
SOONER DISSOLVED ACCORDING TO LAW, AND ITS EXISTENCE SHALL
COMMENCE UPDON FILING. :

ARTICLE VI

THE STREET ADDRESE IS THE FPRINCIFAL OFFICE GF THE —
CORPORATION IN THIS STATE SHALL BE:

F451 BW & LaNE MIAMI FLORIDA, 33174
ARTICLE VII

THE MNAME{S) AND STREET ADDRESS({ES) 0OF THE PERSDN SIBNING
THESE ARTICLES ARE:
wWILLIAM ﬁDRﬁLES
43531 EW & LANE MIAMI FLDRIDA, J33174
MARIA M. CHEVEZ '
14574 SW 113 LANE MIAMI FLORIDA, 33184

ARTICLE VIIX . '
THE CORPORATION SHALL HAVE A BOARD BF DIREDTDRS CDNSIG-
TIMG OF NOT LESES THAN TWO DR MORE THAN SIX DIRECTORS. THE
INITIAL BOARD OF DIRECTORE BHALL CONBIST OF TWD DIRELTORS
WHOSE NAME AND ADDRESS ARE AS FOLLOWS:



WIll IAaM MORALES E
2451 BW & LANE HMIAMI FLORIDA, 3317
MARIA M. CHEVEZ
14994 SW L13% LANE MIAMI FLDERIDA, 33186

ARTICLE IX
THE STREET ADDRESS OF THE INMITIAL REGISTERED OFFICE, AND
THE NAME OF THE 'INITIAL REGISTERED AGENT AT THAT ADDREES
SHALL BE: o
WILiIAM MORALESR
2451 SW & LANE MIAMI FLORIDA, 33174

THE UNDERBIGNED HAB {(HAVE) EXECUTED THESE ARTICLES OF
INCORFORATION THIS FIVE DAYS OF APRIL OF 200705,

bt}/f;// e //////
&
WILLIAM MORALES o _ —
//' S ZENA TORE

MARIA M. CHEVEZ 00 e e e e e




CERTIFICATE OF DESIGNATION o

REGISTERED AGENT/RESISTERED DFFICE

Pursuant to the provisions of sections 607.0501 or &17.03G1,
Florida Statutes, the undersigned corporation, organized ——
under the laws of the State of Florida, submits the following

statement in designating the reglatered folcefreglstered —
agent, in the Stats of Florida.

1. The name of the corporation is: gy o ¢ & GROUP OF AIAMI CORP.

2. The name and address of the registered agent and office is

Wit ramM MORALES

MAME
F451 SW &6 LAKNE

MIAMI FLORIDA, 33174

{CITY/STATE/ZIFRY

HAVIMNG BEEN NAMED AS REBISTERED AGENT AME TD ACCERT SERVICE
&8F PROCESS FOR THE ABROVE STATED CORFPORATION AT THE FPLACE
DESIGNATEDR IN THIS CERTIFIDATE, I HEREBY ACCEPT THE
AFFOINTHENT AS REGISTERED AGENT AND AGREE TDO ACT IN THIS
EaFACITY. I FURTHER ABREE TO COMPLY WITH THE PROVISIDNS OF
ALL STATUTEE RELATING TD THE PROPER AND COMPLETE PERFORMANCE
OF MY DUTIES, AND I AM FaAMILIAR WITH AND ACCEPT THE
OBLIGATIONS, OF MY POSITIDON AS REBISTERED ABENT.

ZIBNATURE 7"/[/ .
DATE: APRIL 5,/2905
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